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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 69-year-old white male that we had the opportunity to see on dialysis during the last season. When the patient went back to Ohio, he was called at the Toledo Medical College Hospital and was transplanted; he received from a deceased donor that was 25 years old. He had a transplant in the right lower quadrant. Complications post transplant were related to violent tremors associated to the Prograf and the patient was changed the immunosuppressant to azathioprine 50 mg every day, cyclosporine 150 mg in the morning and 125 mg in the afternoon and prednisone 5 mg daily. The patient’s last creatinine was 1.7. There was no evidence of proteinuria. The CMV status was donor positive and the status of the patient was negative.

2. Arterial hypertension that is under control. The patient is taking carvedilol 6.25 mg b.i.d., nifedipine 30 mg every day and Bumex when necessary.

3. Gastroesophageal reflux disease. The patient is treated with the administration of famotidine.

4. Hypomagnesemia with magnesium supplementation.

5. Restless legs syndrome on ropinirole. Very stable condition. The last cyclosporine level was 226. We continue the regular followup on monthly basis while he is down in Florida.

I invested 20 minutes reviewing the transplant clinic information, the current laboratory workup, with the patient 25 minutes and in the documentation 7 minutes.

“Dictated But Not Read”
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